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oYy COVER LETTER
TO: Registration Scction
Division of Corporations

Oﬁ(ﬁwu‘% W&zuﬁmm[ /J»C

SUBJECT:
Name of {igited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

VAJLEELLZUEU

Name of Person

OW Cowwaer /%Awég//ezmé LLC

Firm/Company

H98 Notrs K/w_, Dive *110

Alidress

ﬂ@}/\gw//& UTAH  84p37

City/State and Zip Codc

ﬂCC,DuJ{‘t.M\ ® opf coved, Lot

E-mail addressg(to be used for future annual report notification) &=
2
For further information concerning this matter, please call: - i .
. L3
o e
o =

Al Vaw heznwan wBol , f1-/420 S

Name of Contact Person Area Code Daytime Telephone Number

e

MAILING ADDRESS: STREET ADDRESS: _

Division of Corporations Division of Corporations N

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassce. FLL 32301

Enclosed is a cheek for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee $130.00 Filing Fee & O sis5.00 Filing Fee & O $160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILIT,

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: _l[_
Ot Cpwnveer  Managemect [LC
(Naid of Foreign Limited Liability Company: must i“dc “Lamited Liabality Company,” "L 1L.C.," or "LLC.™)

(I name unasailably, enter alternate name adopeed for the purpose of transacting business in Florida. The aliemate naume nnst ingidde “Limited Liabitity Company,” “L.L.C." or “LLC.)

5 38 -RY3AH4O 2

(FET mamber, if applicable)

UTA H

2.
Wurisdiction under the law of which forvign limited Liability company 15 orgamsed)

Aucust 30 3011

(irmte first transacted business i Flonda, iF pror 1o registralion, )
(Scc sections 6050904 & 605.0005, F.S. o determine penaly lability)

4.

6,

(Maling Address)

s 98 Neay Loy deive Hio
45&}/40}//@ Und 24037

M}/su}//g Ul 59037

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable) ~
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Name: P LA n o ]
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S 30 Saddewsed Terrace :
P_PQ[‘{_/\-S[L . Florida SL/“’”(; | c_;

(Ciyy

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent,
(Registered agent’s sipnature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage {up to six {6) total]:
Name and Address:

Title or Capacity: Name and Address; Title or Capacity:

[¥IManager Name: ﬁ'f ! WW le.euioen X) Manager Name: //[*L rs %a;-rc/,

CMember Address: 448 Moezh W‘I}!ﬁ, Callo) [ Member address: S54 0. 45w, 84

[CAuthorized ‘ZA?QU lle. Ur 84637 (3 Authorized Z&%/SU; / /é'— UT G4t
Person Person

(Jother (Jother Clother

[ JOther

[(CIManager Name: BQCC@& WE.S ] Manager Name:

[CIMember Addrcss:&é’éﬁ%ﬂ Q}f < ;J]Eﬁll/b () Member Address:
JX:]Aulhorizcd kﬂgﬁf/ﬂ{/— Mo Z C("ﬁ 2223 E (] Authorized

Person

Person

(CJOther

(Other Clother Orher

Lt J
o
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[(Manager Name: [ Manager Name: = -
- (O] .
Ta)} -_‘.‘_ -—
[ IMember Address: (O Member Address: = PRI
. : =
[JAuthorized L1 Authorized — -
Person Person -
on

CJOther [(Jother {_JOther

(JOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Stawutes. I am aware that any talse information

submitted in a document to the Dcpa??mtc congtitutes a third degree felony as provided for in 3.817.155. F.8.
W Jh—

Signature of an authorized pervon
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Utah Department of Commerce

Division of Corporations & Commercinl Code
160 Enst 300 South, 2nd Floor, PO Box 146705
Sale Lake City, UT 84114-6705
Service Center: (801) 5304849
Toll Free: (877) 526-3994 litah Residenis
Fux: (801) 530-6438
Web Site: htlp:ﬂw'\m.cummercc.ulah.gm

08/26/2019
8191629-016008292019-747006

CERTIFICATE OF EXISTENCE

Registration Number: 8191629-0160
OPTCONNECT MANAGEMENT, LLC

Business Name:

Registered Date: December 30, 2011
Entity Type: LLC - Domestic
Status: Current

The Division ot Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and.

that Articles of Dissolution have not been filed.
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Jason Sterzer

Director
Division of Corporations and Commercial Code
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